PRE RN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # F02854 (0)

1. Corporation Name

BEN'S COIN AND GUN SHOP, INC.

R ORGP A

Principal Place of Business Mailing Address
GO C. H. BENJAMIN, SR, C/0 C. H. BENJAMIN. SR.
1023 RIDGEWOOD AVENUE 1023 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
o 10/03/1980
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21 26) 53-2068934 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. it
P uie. Ao 5. Centificate of Status Desired O 38'75 Addional
;l ;ﬂ Fee Requirad
City & State Ciy & State 8. Election Campaign Financing $5.00 May B
m ?81 Trust Fund Contribution W] Added to Fees
Zip Country Zp Country 8. This corporalion owas or has paid the current year Intangible
24 E] 2_9| m Personal Properly Tax due June 30. |:] Yes D No
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENJAMIN.C. H. SR., 81 Name
1023 WOOD AVE B2] Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32017
&3
B4[ City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submiis this slatemant for 1he purpose of changing its registered

office or registered agenl. or both. in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes,

SIGNATURE
Signature. typed o printid narme of egednrent agpat and bile If applicable INOTE: Ragistered Agenl signalure required when reinstating » DATE
12. OFfICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD _ T oeLeTe 11TIMLE [JGhange L Addition
NAME BENJAMM, CH. SR. 12 NAME
smeeranoness | 1023 RIDGEWOOD AVE. 13 STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 14 CITY-5T-7IP
TME D [T oevere 21 TIHE [_] change ] Addition
HAME BENJAMIN, IMOGENE W. 2.2 NAME
sweeTaooress | 1023 RIDGEWOOD AVE. 2.3 STREET ADDRESS
CITY-ST-2P HOI.I.Y HILL FL 2 4CNY-5T-2P
ME D [ Joetere 31 101LE e  LJchange LT Additin
NAME BENJAMIN, C. H. JR., B NAME
streevaporess | 9020 HARTFORD AVE. 3.3 STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 34.CITY-5T-7IP
TILE [T DELETE 4.1 TILE [“J'change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY-51-21P
TILE [T beLere 5.1 TITLE [T Change [ Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-ST-2P 54 GITY-ST-2P
TLE [T peLete 64 THLE TJchange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| cry-st-zp 64 LIy -§T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of ruslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

CICNATIIRE- LI ey O~ & - G Gy ST T

CR2E034 {(10/97)



